New Jersey Division of Fire Safety
BASIC PRACTICAL SKILLS EXAMINATION REPORT

Skill sheet # Certification title
Firefighter |
Office of Training FF1'03
S Cortifioation GENERAL SKILL REQUIREMENTS - HOIST
TOOL/EQUIP
Applicant Information
Candidate name DFS ID # Course #
Evaluation
. Task
NFPASIgOalngoallgg(;Iition Hoist a tool and/or piece of equipment using the correct knot(s).
' Evaluator: Gloves are mandatory, SCBA optional
5-1.2 Conditions and Outcome

Given appropriate and adequate rope(s), a tool or equipment, and in full protective
clothing, the candidate, while operating on a simulated fire ground, shall be able to tie an
approved knot and hoist or have hoisted a tool or piece of equipment to a designated
height, as specified by evaluator The candidate will complete this task with a
minimum of 4 items answered correctly.

Number Task Steps First Test Retest #1 Retest #2

Pass Fail Pass Fail Pass Fail
1 Tie a secure, appropriate knot(s) for the tool or equipment
selected
2 Incorporate a safety knot when not using a tag line
3 Hoist or have hoisted a tool and/or piece of equipment to a
designated height
4 Maintain control of object being hoisted to prevent it from

when hoisting hoseline)

swinging out of control while hoisting (tag line required except

5 Circle tool and/or piece of equipment selected by

evaluator:

Smoke ejector

chain saw

hoseline (wet or dry)
ground ladder

e  Axe (must be hoisted head down)
pike pole (must be hoisted head up)

Final Test Result for Entire Task

Evaluator signature & comments, Test #1

Evaluator signature & comments, Retest #1

Evaluator signature & comments, Retest #2

Evaluator signature Date

Evaluator signature Date

Evaluator signature Date

Candidate signature & acknowledgement,
Test #1

Candidate signature & acknowledgement,
Retest #1

Candidate signature & acknowledgement,
Retest #2

By my signature below | acknowledge | have read
and understood the evaluation results and
evaluator comments

By my signature below | acknowledge | have read
and understood the evaluation results and
evaluator comments

By my signature below | acknowledge | have read
and understood the evaluation results and
evaluator comments

Candidate signature Date

Candidate signature Date

Candidate signature Date
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